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[4110-83] 
Title 42—Public Health 


CHAPTER I—PUBLIC HEALTH SERV- 
_1CE, DEPARTMENT OF HEALTH, 
EDUCATION, AND WELFARE 


PART 124—MEDICAL FACILITY 
CONSTRUCTION. AND 
MODERNIZATION 


Standards of Construction and Equip- 
ment for Hospital and Medical Fa- 
cilities 


AGENCY: Public 
HEW. 


ACTION: Final rules. 


SUMMARY: These rules establish the 
general standards of construction, 
modernization, and equipment for 
medical facilities assisted under title 
XVI of the Public Health Service Act. 
The standards themselves are con- 
tained in HEW publication (HRA) 78- 
14012, “Minimum Requirements of 
Construction and Equipment for Hos- 
pital and Medical Facilities,’ which is 
incorporated by reference in these 
rules. 


EFFECTIVE DATE: October 3, 1978. 


ADDRESS: Copies of-the document 
containing the standards, HEW Publi- 
cation (HRA) 78-14012, ‘““Minimum Re- 
quirements of Construction and 
Equipment for Hospital and Medical 
Facilities,” may be obtained from the 
Acting Director, Division of Resources 
Development, Room 6-41, Center 
Building, 3700 East-West Highway, 
Hyattsville, Md. 20782. 


FOR FURTHER INFORMATION 
CONTACT: 


Colin C. Rorrie, Jr., Ph. D., Acting 
Director, Bureau of Health Planning 
and Resources Development, Room 
6-22, Center Building, 3700 East- 
West Highway, Hyattsville, Md. 
20782, 301-436-6850. 


SUPPLEMENTARY INFORMATION: 
On October 28, 1977, a notice of pro- 
posed rulemaking was published in the 
FEDERAL REGISTER (42 FR 56916) to 
propose rules implementing the re- 
quirement of section 1602(2) of the 
Public Health Service Act (“the Act’’), 
42 U.S.C. 3000-1(2), that the Secretary 
of Health, Education, and Welfare 
prescribe by regulations “general 
standards of construction, moderniza- 
tion, and equipment” for facilities as- 
sisted under title XVI of the Act. 

The notice. proposed revision of the 
Standards contained in the document 
entitled, “Minimum Requirements of 
Construction and Equipment for Hos- 
pital and Medica! Facilities,’ DHEW 
publication No. (HRA) 76-4000. This 
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revision of the standards is the latest 
in a series of manuals developed to 
provide reasonable standards for the 
construction and modernization of 
hospitals and medical facilities. The 
current revision incorporates changes 
and additions reflecting the present 
state of the art and community needs. 

Interested person were afforded the 
opportunity to submit written com- 
ments concerning the proposed regula- 
tions. A number of comments were re- 
ceived concerning the changes pro- 
posed. In considering these comments, 
the Secretary has endeavored to em- 
phasize performance needs and to re- 
strict this document to the appropri- 
ate minimum requirements while leav- 
ing maximum opportunity for innova- 
tion. Many suggestions made which 
were not accepted on this basis to 
become part of the minimum require- 
ments nevertheless are very appropri- 
ate for guide materials and will be re- 
tained for possible inclusion in future 
publications. 

Several of the comments called at- 
tention to additional requirements im- 
posed by certain States, indicating 
that some areas have particular prob- 
lems that may indicate a need for 
unique regulations. The Secretary rec- 
ognizes the rights of States to impose 
further restrictions but has limited 
these minimum requirements to those 
which, insofar as possible, are applica- 
ble to the Nation as a whole. 

A few comments indicated a fear 
that these construction requirements 
would be applied to existing facilities 
built in accordance with previously es- 
tablished standards. The -Secretary 
has attempted to clarify that, while 
conformance with these minimums is 
desirable for all facilities, they are reg- 
ulatory only for those portions of ex- 
isting and new facilities that ere assist- 
ed under title XVI of the Act. 

Several comments indicated a con- 
cern that these minimums would be 
considered maximums. The Secretary 
stresses that these standards are 
indeed minimums; however, he recog- 
nizes that for higher levels of care it 
may be appropriate that the standards 
established herein be exceeded. The 
Secretary feels this is consistent with 
current efforts to contain costs in the 
hospital sector by not prescribing 
more expensive structural require- 
ments unless there is a clear indication 
that such requirements will have a 
medical benefit. Consequently, these 
standards do not prescribe the provi- 
sion of services for communities based 
on population or expected needs. 
Rather, the standarcs establish mini- 
mum construction requirements if a 
facility elects to provide such services. 

Several comments were received rec- 
ommending that energy conservation 
measures be addressed more specifical- 
ly. Accordingly, the final regulations 


place greater emphasis on conserva- 
tion. The standards have been clari- 
fied to permit use of variabie air 
volume and load shedding systems in 
many areas of hospitals and medical 
facilities. In addition, there are provi- 
sions for the reduction of ventilation 
rates during periods of nonuse. Addi- 
tional editorial clarifications have 
been made to encourage energy con- 
servation and good design while main- 
taining considerations for life cycle op- 
erating costs and acceptable levels of 
patient care. 

Some suggestions for energy conser- 
vation measures were rejected because 
of the potential deleterious effect 
upon patient care. The Department 
has attempted to avoid making any 
changes in the standards which might 
reduce operating costs at the expense 
of quality care. 

Some comments suggested that the 
standards be more restrictive concern- 
ing insulation required, design tem- 
peratures, fenestration and siting, as 
well as limitations on the use of plas- 
tics, water, etc. However, the Secre- 
tary has decided to give the maximum 
flexibility possible in areas where 
there is no consensus as to the best ap- 
proach to a design problem. He is con- 
cerned that overly restrictive stand- 
ards in the absence of clear evidence 
in support of such standards will in- 
hibit innovation and. possibly reduce 
optimal care. 

A number of suggestions resulted in 
additional emphasis on the need for 
maximum accessibility to facilities by 
the handicapped. Several comments 
raised specific objections to ambigu- 
ities in the referenced standards, 
American National Standards Insti- 
tute (ANSI) 117.1, and called attention 
to items considered impractical, expen- 
sive, and if enforced literally, of dubi- 
ous benefit... However, inclusion of this 
reference is required because of regu- 
lations enforced by other agencies. 
The ANSI standards are in the process 
of being revised, and the Department 
anticipates that this will result in a 
more precise specification of accessi- 
bility. It should be noted, however, 
that reference to the present Office of 
Facilities Engineering Guide Manual! 
has been deleted since it in effect is an 
elaboration of the present ANSI 117.1 
requirements. Revisions of the ANSI 
standards will be distributed as policy 
and/or guide material become availa- 
ble. ; 

Several comments indicated a misun- 
derstanding of the wording and intent 
of the sections covering nurseries and 
pediatrics. Accordingly, the standards 
for nurseries and pediatric services 
have been revised to distinguish be- 
tween special care nurseries and inten- 
sive care units for infants (for which 
no standards are included). References 
to isolation type bassinets have been 
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deleted since most of these provide 
protection of the contained infant 
only. The maximum capacity of the 
nursery has been established at 16 re- 
gardless of the bassinet type. In addi- 
tion, the requirement has been clari- 
fied that a single large work area may 
serve any number of individual nurser- 
ies on the condition that direct access 
to each nursery is provided and there 
is isolation from public or other hospi- 
tal activities. 

One comment requested that the re- 
quirements specify that design must 
be such that the pediatrician could ex- 
amine the infant in its crib within the 
nursery. J 

However, the Secretary has chosen 
to leave the requirements as flexible 
as possible so as not to interfere with 
any techniques and procedures that 
are clinically acceptable. 

Another comment urged that wood 
be accepted as noncombustible when 
treated with appropriate chemicals. 
The Secretary recognizes the advan- 
tages of wood construction for many 
facilities. However, the regulations im- 
plementing titles XVIII and XIX of 
the Social Security Act make refer- 
ence to National Fire Protection Asso- 
ciation (NFPA) Code 101 and, for the 
sake of consistency, the Secretary has 
decided that these requirements 
should be in agreement with those of 
NFPA 101, including the definition of 
noncombustibility. 

The suggestion was made that all 
hospitals contain sprinkler systems, 
regardless of construction. The Secre- 
tary recognizes the value of sprinklers 
and notes that they are specifically re- 
quired in hazardous areas but feels 
that the past record clearly supports 
the present position of requiring sprin- 
klers throughout only in certain types 
of facilities. 

Several comments were concerned 


about flame spread tests required for 


finishes, particularly for carpets. The 
NPRM proposed requiring the Steiner 
tunnel test (ASTM E-84). 

However, this was questioned be- 
cause that procedure requires that the 
sample be installed inverted on the 
ceiling of the test chamber. Recently, 
a radiant panel test has been devel- 
oped testing carpet in its natural posi- 
tion on the floor. It was suggested that 
the radiant panel test be utilized in 
lieu of the Steiner tunnel test and 
that it be required only for carpet in 
corridors. All other carpet would be 
subject to the so-called pill test (pas- 
sage of which is required for all carpet 
available on the market by regulations 
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of the Consumer Product Safety Com- 
mission). 

On the basis of tests and research 
conducted by the National Bureau of 
Standards (NBS), Department of Com- 
merce, the Secretary has determined 
that utilization of the radiant panel 
test in corridors and means of egress 
will provide an adequate degree of 
safety. Inasmuch as this test is in the 
process of being recognized by the Na- 
tional Fire Protection Association 
(NFPA) and by the American Society 
for Testing and Material (ASTM) and 
is being required by other components 
of the Department, the Secretary has 
accepted the suggestion. Therefore, 
reference to the ASTM E-84 test has 
been deleted and NFPA 253-1978 
(flooring radiant panel test) with a re- 
quired minimum value of 0.45 watt/ 
cm? has been substituted in its place. 

Miscellaneous comments resulted in 
assorted changes in a variety of other 
areas: incinerator installations may in 
certain situations be in boiler room 
areas; cloth towels may be used in 
handwashing facilities in lieu of paper 
towels under certain circumstances; 
provisions are made for the scavenging 
of waste anesthetizing gases; the maxi- 
mum water temperature for hand- 
washing facilities is revised; tubs and 
or/sitz baths for post partum patients 
are allowed; smoke and fan controls 
for ventilation sysvems are required 
under certain conditions; and a re- 
quirement for the testing of medical 
gas systems is added to minimize po- 
tential errors. 

Accordingly, 42 CFR Part 
amended as set forth below. 

Nore.—The Department of Health, Educa- 
tion, and Welfare has determined that this 
document does not contain a major proposal 
requiring preparation of an inflation state- 
ment required under Executive Order 11821 
and OMB Circular 4-107. 

Dated: May 2, 1978. 


JULIUS B. RICHMOND, 
Assistant Secretary for Health. 


124 is 


Approved: September 25, 1978. 
HALE CHAMPION, 
Acting Secretary. 
Subpart C of 42 CFR Part 124 is 
added, to read as follows: 


Subpart C—Standards of Construction, 
Medernization, and Equipment 


Sec. 
124.200 Applicability. 
124.201 General requirements. 
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See. ; 

124.202 Conformity to State and local re- 
quirements. 

124.203 Equipment. 


AutTHoRITy: Sec. 215 of the Public Health 
Service Act, 58 Stat. 690 as amended (42 
U.S.C... 216); see. 1602(2) of the Public 
Health Service Act, 88 Stat. 2258 (42 U.S.C. 
3000-1(2)). 


§ 124.200 Applicability. 


The provisions of this subpart apply 
to all applications for construction, 
modernization, or conversion assist- 
ance under this part. 

§ 124.201 General requirements. 

Plans and specifications for each 
project submitted to the Secretary of 
Health, Education, and Welfare shall 
be prepared in accordance with “Mini- 
mum Requirements of Construction 
and Equipment for Hospital and Medi- 
cal Facilities’’ (DHEW Publication No. 
(HRA) 78-14012), which is hereby in- 
corporated by reference and deemed - 
published herein. This document is 
available to interested persons upon 
request to the Division of Resources 
Development, Bureau of Health Plan- 
ning and Resources Development. 
Health Resources Administration, De- 
partment of Health, Education, and 
Welfare or to the Department’s re- 
gional offices as listed in 45 CFR 5.31. 
The Secretary may approve plans and 
specifications which contain devi- 
ations from the requirements pre- 
scribed in DHEW publication No. 
(HRA) 78-14012 if he is satisfied that 
the purposes of the requirements have 
been fulfilled. 


Note.—Incorporation by reference provi- 
sion approved by the Director of the FEeprEr- 
AL REGISTER on May 8, 1978, and is on file in 
the FEDERAL REGISTER library. 


§ 124.202 Conformity to State and lecal 
requirements. 


The design and construction covered 
by the plans and specifications must 
conform to the applicable State and 
local laws, codes, and ordinances and 
to the approved State medical facili- 
ties plan. The plans and specifications 
must be complete and adequate for 
contract purposes and, except for pro- 
jects assisted under section 1625 of the 
Act, have the approval and recommen- 
dation of the State health planning 
and development agency designated 
under section 1521 of the Act. 


§ 124.203 Equipment. 

Equipment. shall be provided in the 
kind and to the extent necessary for 
the proper functioning of the facility 
as planned. 
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